The authors have demonstrated an association of aneurysm sac expansion with late mortality in patients treated with endovascular aneurysm repair. However, there are several important limitations of this large cohort study that bear noting.
The cause of death was unknown, and therefore a causal relationship between aneurysm sac expansion and late mortality can only be inferred. The authors have noted that sac expansion was more predictive of mortality than the presence of any type of endoleak or the need for reintervention. However, sac expansion could not be shown to be a precursor of rupture in this study.
In addition, the imaging modality used in the follow-up of patients in this study was unknown, so it is possible that endoleaks could have been underestimated. For example, if duplex ultrasound scanning was used instead of computed tomography or conventional angiography, an endoleak could have been missed. The authors noted that they anticipated the number of such patients would be small because most vascular surgeons would likely pursue additional imaging if sac expansion without endoleak was identified on duplex ultrasound alone.
Patients with sac expansion were still noted to have lower survival after adjusting for differences in age, patient sex, operative differences, comorbidities, presence of endoleak, and intervention. The observation of risk-adjusted lower survival in patients with sac expansion and higher survival associated with sac regression led the authors to conclude that sac behavior is likely a surrogate for aneurysm-related mortality.
Most vascular surgeons routinely treat aneurysm sac expansion with close monitoring and often with additional imaging and intervention, largely because of concern that aneurysm sac expansion can lead to late rupture after endovascular aneurysm repair. Although this paper does not identify any such cause and effect, this is the first series to show an association of sac expansion with late mortality noted on multivariable modeling. The data support the authors' conclusion that sac expansion is not a benign process and warrants close observation, imaging, and possible reintervention in good-risk patients. This conclusion is a valid one and one that lends further support to current established practice patterns.
The opinions or views expressed in this commentary are those of the authors and do not necessarily reflect the opinions or recommendations of the Journal of Vascular Surgery or the Society for Vascular Surgery.
CME Credit Available to JVS Readers
Readers can obtain CME credit by reading a selected article and correctly answering four multiple choice questions on the Journal Web site (www.jvascsurg.org). The CME article is identified in the Table of Contents of each issue. After correctly answering the questions and completing the evaluation, readers will be awarded one AMA PRA Category 1 Credit™.
